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In order of birth stated,

PLACE OF BIRTH

e : ARIZONA STATE BOARD OF HEALTH

1. Ceanty of
District of R— BUREAU OF VITAL STATISTICS State Index No. .7, 7 )
Town of -/Vé{-‘fféét/ ORIGINAL CERTIFICATE OF BIRTH County Registrar No. L _

or L.ocal Registrar No.

City of No. . 5¢ Ward
(‘Il birth ccecurred in ‘?/amtal or institution, give its NAME instead of sirect and oumber)
' - 4 If cbild is not yet named, ks
2. Full name of child @W ALt | report, as divected.

4. Twin, triplet or sther .| 6. Legithmate?
}’ :’;‘;...,.i%r 27 rFses
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duy year

I event of p
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births, S 5. No. in erder of birth |
3. FATHER MOTHER

hﬂmeé}é 4 j . ) Fl.llnnidmmeélb(w& p

h“-/ ’ ' 15. Residence
{Usual place of abode) 7 A (Usml place of abode) %
- hil 1f nomresident, give pl.ue and state

If nenresident, give nh« and state
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_ZZ)qéA(,W lu. Age st Jast birthday.. IE _ (Nearny M‘ﬁ“-‘“ 117, Age at last unu.,_lé (Tearw)
12. Birthplaee (city or place) .. %—( m 18. Birthplace (city or place) ¢)74/WLIWZ’(_Z

(State or country) {State or eountry) @( Vo

1. -Ompcﬁon W i 15. Gecupation /
Nature of industry %/MLZZ,_‘ Natare of indastry W

10, Caler or race 16, Coler or race

3. Number of chlliren of thls MOSeT | (1) Bern alive nbd now living. % 2L Were precauiions faken -cul-c w»h-

thalmin nesmaterum?

(Taken u of time of birth of child hevein { (P} Bern alive but now dead_.......
certified snd ineluding this child.) (e) Btiborn ‘ :
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
T hereby ecertify that I sttended the Mrth of this child, who was. I LAtA .. /2720 m em the date abeve siated,
{Born alive or stillborn.):
*When thers was ne atitending physician or (f
________ D tdema.

midwife, them the father, houschelder, ¢l!-. Bignature
should make this return. A stillbers child

Is sne that neither breathm ner shews other

of Life after birma. Address
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f‘:.‘;;..:’l‘."l:&i".:"..&“" § _  Filed -.«.S.:!/wt‘:' . n&’ ZS: 3
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